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To  the  Old  Fletton  Urban  District  Council. 


Mr.  Chairman  &  Members  of  the  Council, 

1  beg  to  submit  the  Annua)  Report  on  the  sanitary  conditions 
of  the  district  for  the  year  ending  31st  December,  1955. 

STAFF. 

Medical  Officer  of  Health  F.  D.  F.  Steede,  M.B.,  B.Ch.,  D.P.H. 

Sanitary  Inspector  L.  Dearden,  A.M.I.A.S.,  A.M.I.S.E. 

M.S.I.A. 

Assistant  Sanitary  Inspector  D.  Harwood,  M.S.I.A. 

(Resigned  January,  1955.) 

J.  D.  Mitchell,  M.S.I.A. 

(Commenced  March,  1955.) 

The  general  health  of  the  district  remains  excellent  and 
examination  of  the  vital  statistics  reveals  little  evidence  requiring 
special  comment.  It  should,  however,  be  remembered  that  rates 
which  are  based  on  a  small  series  of  figures  are  not,  by  themselves 
alone,  reliable  foundations  upon  which  to  build  firm  conclusions  and 
a  table  showing  the  actual  numbers  of  infant  deaths  over  the  past  five 
years  is  again  included.  The  general  living  standards  of  the  popula¬ 
tion  are  high  with  no  lack  of  opportunity  for  gainful  employment 
close  at  hand. 

Housing  development  has  continued  apace  during  the  year, 
with  more  emphasis  on  the  provision  of  housing  for  sale  by  private 
enterprise.  Nevertheless,  the  Council  have  continued  to  implement 
their  housing  programme  to  a  planned  schedule  with  all  next  year’s 
new  council  houses  intended  specifically  for  slum  clearance,  and  in¬ 
cluding  provision  lor  housing,  in  bungalows,  of  aged  persons.  The 
waiting  list  of  applicants  for  council  houses  has  been  considerably 
reduced,  and  there  seems  little  reason  to  suppose  that  the  Council  will 
not  be  able  to  deal  with  their  relatively  small  slum  clearance  problem, 
as  reported  in  the  housing  survey,  during  the  initial  five  year  period. 
Two  small  clearance  areas  were  represented  during  the  year — others 
will  follow  in  due  course.  Nevertheless,  the  problems  posed  by  the 
considerable  number  of  house-boats  grow  no  less,  and  in  fact  are  like¬ 
ly  to  defy  solution  unless  and  until  general  or  local  legislation  to  give 
a  satisfactory  measure  of  control  is  enacted. 
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This  continued  expansion  has  given  rise  to  “growing  pains” 
which  the  Council,  by  their  anticipation,  have  reduced  to  the  mini¬ 
mum.  Delays  which  have  occurred  in  enlarging  the  sewerage  works, 
and  the  delays  which  are  occuring  in  implementing  the  works  in  co¬ 
operation  with  Norman  Cross  R.D.C.  to  improve  the  water  pressure 
and  distribution  in  the  two  districts,  are  and  have  been  entirely  out¬ 
side  the  control  of  the  Council.  Refuse  collection  is  becoming  a  larger 
problem,  and  in  spite  of  a  new,  bigger  load  carrying,  more  efficient 
vehicle  and  the  good  work  put  in  by  the  Council’s  staff,  the  intervals 
between  collections  tend  to  be  too  great— a  weekly  collection  must  be 
the  ultimate  aim  and  the  sooner  steps  can  be  taken  to  achieve  this 
state  of  affairs  the  better.  Expansion  during  the  year  has  paradoxically 
made  the  district  more  compact  in  that  shorter  routes  to  the  new 
peripheral  housing  estates  have  been  opened  up  as  development  has 
progressed  more  centrally.  This  too,  has  had  its  effect  in  enhancing 
the  community  spirit  exemplified  to  a  remarkable  degree  by  a  wealth 
of  voluntary  organizations,  i.e.  Old  Peoples  Clubs,  Youth  Organizations, 
and  gatherings  sponsored  by  religious  and  ot  her  bodies  etc.  Neverthe¬ 
less,  a  strain  is  being  placed  on  other  services’  resources  as  is  evidenced 
already  by  the  size  of  the  classes  in  some  schools — one  too  would  like 
to  see  a  Maternity  and  Child  Welfare  Centre  closer  to  the  new 
housing  estates. 


Difficulties  continue  to  be  experienced  in  getting  old  people 
into  institutional  care  in  emergency.  Nevertheless,  generally  it  may 
be  said  that,  if  illness  can  not  be  prevented,  it  is  better  for  the  sick 
to  be  nursed  in  the  intimacy  of  their  own  homes.  This  is  desirable 
not  only  on  social  grounds  but  equally  so  for  economic  reasons,  bear¬ 
ing  in  mind  the  relatively  high  maintenance  cost  of  a  hospital  bed. 
As  far  as  the  aged  are  concerned,  it  is  particularly  important  that 
every  effort  be  made  to  retain  them  in  their  own  homes  under  satis¬ 
factory  conditions,  since  once  admitted  to  hospital,  rehabilitation 
tends  to  be  more  difficult  and  disproportionately  more  difficult  depen¬ 
ding  on  the  length  of  in-patient  stay.  Today  however,  it  is  frequently 
necessary  to  admit  patients  to  hospital,  not  for  any  medical  indication 
requiring  in-patient  hospital  treatment,  but  solely  because  home  con¬ 
ditions  have  been  unsatisfactory.  There  are  a  variety  of  reasons  for 
this,  but  the  difficulty  of  providing  adequate  domestic  help  is  often 
the  determining  factor.  One  would  like  to  see  a  reinforcement  of  the 
home  nursing  services,  in  particular  with  regard  to  the  “home  help 
element”,  and  also  to  see  the  cost  of  the  home  nursing  service  brought 
more  into  line  with  that  of  the  cost,  to  the  patient,  of  the  hospital 
bed — at  any  rate  in  long  term  cases. 
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In  November  the  district  had  a  welcome  visit  from  the  Cam¬ 
bridge  Mass  Miniature  Radiography  Unit,  the  response  being  quite 
good,  4,304  persons  or  over  45%  being  examined  during  the  week. 
One  new  case  of  pulmonary  tuberculosis  and  two  cases  in  which  the 
disease  had  again  become  active  since  discharge  from  surveillance 
were  discovered.  At  the  end  of  the  year,  the  tuberculosis  register 
contained  64  names,  a  figure  which  allows  no  room  for  complacency. 
During  the  year  there  was  an  epidemic  of  both  measles  and  whooping 
cough.  The  latter  is  a  most  serious  disease  in  infancy,  and  it  is  signifi¬ 
cant  that  the  County  Council  are  now  extending  their  policy  to  in¬ 
clude  immunisation  against  it.  There  was  for  yet  another  year,  no 
case  of  diphtheria  or  poliomyelitis.  With  regard  to  the  former,  there 
is  still  too  much  complacency  as  unless  a  high  percentage  of  children 
is  protected  and  kept  protected  by  subsequent  ‘booster”  inoculations, 
diphtheria  could  recur.  According  to  returns  received,  only  90  child¬ 
ren  completed  an  initial  immunisation  com se — this  cannot  be  con¬ 
sidered  satisfactory  since  the  figure  for  the  births  during  the  same 
period  was  151:  it  seems  incredible  that  in  spite  of  all  the  expensive 
publicity  on  the  subject,  more  parents  do  not  ensure  that  their  child¬ 
ren  are  protected  against  this  disease  by  the  simple  and  effective 
measures  which  are  readily  available  free  of  charge  from  the  family 
doctor  or  at  the  School  Clinic.  With  regard  to  poliomyelitis,  it  is 
hoped  that  immunisation  will  give  us  a  welcome  and  substantial 
measure  of  control  in  the  future.  An  outbreak  of  paratyphoid  fever 
which  occurred  in  the  Peterborough  Memorial  Hospital  during  the 
first  quarter  of  the  year  necessitated  a  great  deal  of  work  investigating 
contacts  on  discharge  from  hospital- — one  asymptomatic  excretor  was 
identified  and  no  secondary  case  occurred. 

In  conclusion,  I  should  like  to  say  how  much  I  value  the  ready 
co-operation  which  I  have  continued  to  experience  from  all  Members 
of  the  Council  and  all  their  officers  and  staff. 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 


Area  .  .  .  .  ...t.  3029  acres 

Estimated  Population  (mid  1955)  9410 

Number  of  Inhabited  Houses,  end  of  1955  2982 

Rateable  Value,  31/12/55  £55,212 

Value  of  Penny  Rate,  31/3/1955  £206 

LIVE  BIRTHS 

Birth  Rate  per  1000  population  16.0 

STILL  BIRTHS 

Rate  per  1000  total  births  .  19.5 

DEATHS 

Death  rate  per  1000  population  8.5 

Deaths  from  Puerperal  Causes 

per  1000  total  (live  and  still)  births  .  Nil 

Death  Rate  of  Infants  under  One  Year  of  age: — 

All  infants  per  1,000  live  births  19.9 

Legitimate  infants  per  1,000  legitimate  live  births  20.4 

Illegitimate  ,,  „  ,,  illegitimate  ,,  ,,  .  Nil 


1951 

1952 

1953 

1954 

1955 

Actual  Number 
of  Deaths 

6 

7 

4 

2 

3 

Rates  All  Infants 

Per  1,000  Live  Births 

36.4 

53.4 

30.1 

14.1 

19.9 

Deaths  from  Cancer  (all  ages)  .  .  .  .  12 

Deaths  from  Measles  (all  ages)  .  .  .  .  Nil 

Deaths  from  Whooping  Cough  (all  ages)  .  .  .  1 

Deaths  from  Diarrhoea  (under  2  years)  Nil 


RATES 


Per  1,000  Population 

Per  1,000 
LiveBirths 

Live 

Still 

Crude 

Death 

Stand¬ 

ardized 

Death 

Infantile 

Births 

Births 

Rate 

Rate 

Mortality 

Old  Fletton 

16.0 

0.3 

8.5 

9.2 

19.9 

England  &  Wales 

15.0 

0.35 

11.7 

11.7 

25.9 
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The  following  table  shows  the  classification  of  deaths 
from  all  causes  (Registrar-General’s  figures): — 


Causes  of  Death. 

Males 

Females 

Totals 

All  Causes. 

51 

29 

80 

1.  Tuberculosis,  respiratory  . 

— 

— 

— 

2.  Tuberculosis,  other 

— 

— 

— 

3.  Syphilitic  disease 

— 

— 

- — 

4.  Diphtheria 

— 

— 

— 

5.  Whooping  Cough 

1 

— 

1 

6.  Meningococcal  infections  . 

— 

— 

— 

7.  Acute  poliomyelitis 

— 

— 

— 

8.  Measles 

— 

— 

— 

9.  Other  infective  &  parasitic  diseases  . 

1 

— 

1 

10.  Malignant  neoplasm,  stomach 

— 

1 

1 

11.  Malignant  neoplasm,  lung,  bronchus  . 

1 

— 

1 

12.  Malignant  neoplasm,  breast 

— 

3 

3 

13.  Malignant  neoplasm,  uterus 

— 

— 

— 

14.  Other  malignant  &  lymphatic  neoplasms 

3 

4 

7 

15.  Leukaemia,  aleukaemia  . 

• — 

— 

— 

16.  Diabetes 

• — 

— 

- — 

17.  Vascular  lesions  of  nervous  system 

2 

5 

7 

18.  Coronary  disease,  angina . 

11 

2 

13 

19.  Hypertension  with  heart  disease 

— - 

— 

20.  Other  heart  disease 

17 

7 

24 

21.  Other  circulatory  disease  . 

— 

1 

1 

22.  Influenza 

— 

— 

— 

23.  Pneumonia 

1 

1 

2 

24.  Bronchitis 

3 

1 

4 

25.  Other  diseases  of  respiratory  system  . 

— 

— 

26.  Ulcer  of  stomach  &  duodenum 

1 

- — 

1 

27.  Gastritis,  enteritis  &  diarrhoea 

— 

— 

— 

28.  Nephritis  &  nephrosis 

— 

— 

— 

29.  Hyperplasia  of  prostate  . 

1 

— 

1 

30.  Pregnancy,  childbirth,  abortion 

— 

— 

— 

31.  Congenital  malformations 

— 

— 

— 

32.  Other  defined  &  ill-defined  diseases  . 

6 

3 

9 

33.  Motor  vehicle  accidents  . 

2 

1 

3 

34.  All  other  accidents 

1 

— 

1 

35.  Suicide 

— 

— 

— 

36.  Homicide  &  operations  of  war 

— 

■ - 

-  j 

6 


GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE 
AREA. 


(a)  Laboratory  Facilities  : 

No  change  has  taken  place  in  the  general  arrangements  during 
the  past  year.  Bacteriological  specimens  from  Practitioners  in 
the  district  are  examined  at  the  Pathological  Department  of  the 
Memorial  Hospital,  Peterborough,  or  by  the  Pathological 
Laboratory,  Tennis  Court  Road,  Cambridge. 

(b)  Ambulance  Facilities  : 

(1)  For  the  removal  of  infectious  cases  a  motor  ambulance  is 
available  at  the  Isolation  Hospital,  Peterborough. 

(2)  For  non-infectious  and  accident  cases  the  area  is  covered  by 
the  ambulance  service  of  the  Soke  of  Peterborough  County 
Council  under  an  agreement  with  Huntingdon  County  Council, 
which  is  the  Local  Health  Authority  responsible.  This  arrange¬ 
ment  is  working  satisfactorily. 

(c)  Nursing  in  the  Home  : 

Nursing  in  the  district  is  carried  on  by  two  qualified  nurses 
employed  by  the  Huntingdon  County  Council.  Both  nurses  are 
certified  midwives  and  attend  the  majority  of  maternity  cases 
under  the  Domiciliary  Midwifery  Scheme. 

All  cases  of  Tuberculosis  are  visited  by  the  Tuberculosis  Health 
Visitor  and  a  report  with  details  of  home  conditions  and 
circumstances  is  completed. 

(d)  Clinics  and  Treatment  Centres: 

Infant  Welfare  work  in  the  district  is  still  carried  out  by 
the  Fletton  and  District  Infant  and  Child  Welfare  Association  by 
arrangement  with  Huntingdon  County  Council.  The  InfantWelfare 
Clinic  has  weekly  sessions  on  Tuesdays  from  2  to  4  p.m. 

The  following  additional  Clinics  are  provided: — 


School  Clinic 

(Minor  Ailment)  London  Road  Clinic,  Old  Fletton, 

Every  Wednesday  10  12. 

Eyes  ....  London  Road  Clinic.  ByAppt. 

Dental  Clinic  .  .....  High  Street,  Old  Fletton. 

Tuberculosis  1,  Thorpe  Road,  Peterborough, 

Every  Monday  2—4  p.m.  By  Appt. 
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Orthopaedic  .  Memorial  Hospital,  Peterborough, 

2nd  Tuesday  in  the  month. 

By  Appt. 

Nose,  1  hroat  &  Ear  (  linic  Memorial  Hospital,  Peterborough, 

Every  Wednesday  at  3  p.m. 

By  Appt. 

Venereal  Diseases  .  Memorial  Hospital,  Peterborough, 

Women  Only — Wednesday  5.30 — 
7  p.m.  Friday  10.30 — 12  noon. 
Men  Only — Monday  5.30 — 7  p.m. 

Thursday  5.30 — 7  p.m. 

Ante-Natal  .  .  London  Road  Clinic,  Old  Fletton, 

1st  and  3rd  Wednesday  in  the 
Month.  2 — 4  p.m. 

(e)  Hospitals  : 

(1)  Fever — The  treatment  of  infectious  diseases  is  carried  out  at 
the  Hospital  for  Infectious  Diseases  at  Peterborough. 

(2)  General  hospital  services  including  Out-patient  facilities  are 
provided  at  Peterborough  Memorial  Hospital. 

(3)  Provision  is  made  for  Maternity  Cases  at  The  Gables, 
Peterborough. 
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lo  the  Medical  Officer  of  Health. 


Sir, 


December, 


I  beg  to  submit  my  Report  for  the  year  ending  31st 
1955. 


NUISANCES 

Abated  as  a  result  of  informal  action  .  60 

Abated  as  a  result  of  Statutory  action  .  3 

j 


Analysis 

No.  In 

No.  of 
spections 

Premises 

4 

3 

Smoke  Pollution 

1 

6 

Accumulation  of  Refuse 

Nil 

Nil 

Foul  ditches  etc. 

Nil 

Nil 

Drains 

39 

60 

Dampness 

12 

30 

Animals 

5 

10 

Offensive  trades  (Health  Act  1936)  . 

No.  established 

Nil 

No.  of  inspections 

Nil 

Water  Closets 

New  provided 

189 

Ashbins 

New  provided 

190 

HOUSING 

Inspection  of  Dwelling-houses  during  the  year: — 

1  (a)  Total  number  of  dwelling-houses  inspected  for  housing 


defects  (under  Public  Health  or  Housing  Acts)  .  .  39 

(b)  Number  of  inspections  made  for  the  purpose  .  .  146 

2  (a)  Number  of  dweillng-houses  (inc.  under  sub-head  (1) 

above  which  were  inspected  and  recorded  under  the 
Housing  Consolidated  Regulations,  1925  and  1932  .  39 

(b)  Number  of  inspections  made  for  the  purpose  .  .  60 

3  Number  of  dwelling-houses  found  to  be  in  a  state  so 
dangerous  or  injurious  to  health  as  to  be  unfit  for 

human  habitation  .  10 

4  Number  of  dwelling-houses  (exclusive  of  those  referred 
to  under  the  preceeding  sub-head)  found  not  to  be  in 

all  respects  reasonably  fit  for  human  habitation  .  .  2 
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During  the  year  ended  31st  December,  1955,  the  results  of 
Governmental  policy  in  the  housing  field  began  to  take  effect  and  of 
the  189  houses  completed,  94  were  erected  by  the  Council  and  95  by 
private  enterprise  as  against  141  and  34  respectively  in  1954.  The 
building  of  new  council  houses  for  normal  housing  needs  came  to  an 
end  in  July  and  the  succeeding  year’s  programme,  consisting  of  16 
houses  and  10  bungalows,  is  intended  to  cater  solely  for  persons  re¬ 
housed  as  a  result  of  slum  clearance.  This  task  has  already  commen¬ 
ced,  a  particularly  bad  site  off  the  Oundle  Road  being  dealt  with  first 
although  Ministerial  approval  of  the  two  clearance  areas  will  not  be 
obtained  until  next  year.  Photographs  of  several  of  these  properties 
together  with  a  typical  individual  demolition  house  are  appended, 
and  show  that  although  this  district  is  comparatively  fortunate  in  the 
matter  of  slums,  there  is  still  a  substantial  number  of  persons  in  the 
district  whose  living  conditions  must  be  a  matter  for  concern. 

As  owner  of  962  houses,  the  Council  is  by  far  the  biggest  land¬ 
lord  in  its  own  district  and  experiences  all  the  difficulties  a  property 
owner  can  expect.  In  an  endeavour  to  assist  their  tenants,  particu¬ 
larly  those  occupying  a  house  of  their  own  for  the  first  time,  a  Ten¬ 
ants  Handbook  was  printed  during  the  vear  a  copy  being  given  to 
every  occupier.  It  is  hoped  that  the  advice  and  information  contained 
therein  will  be  of  assistance  to  the  recipients  and  at  the  same  time 
will,  through  improved  care  of  the  property,  benefit  the  Council. 

Housing  Acts,  1949  and  1954  (Improvement  Grants) 

The  publicity  given  to  the  above  has  resulted  in  an  increased 
number  of  applications,  the  usual  scheme  being  the  provision  of  a 
bathroom  in  the  scullery  and  outbuilding  annexe  together  with  a 
supply  of  hot  water.  The  Council  have  continued  to  make  a  grant 
of  50%  of  the  lowest  approved  tender.  It  is  to  be  regretted  however, 
that  one  of  the  principal  intentions  of  the  Act — the  improvement  of 
rented  property — has  not  succeeded,  since  al)  the  applications 
received  were  from  owner/occupiers. 
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TYPICAL  INDIVIDUAL  DEMOLITION  ORDER  HOUSES  MOUNT  PLEASANT. 


HOUSE  VOLUNTARILY  CLOSED  AND  LATER  INCLUDED  IN  CLEARANCE  AREA. 


12 


13 


CLEARANCE  AREA  PROPERTY  (AREA  No.  2) 


BLIND  BACKS  ”  OF  CLEARANCE  AREA  PROPERTY  (ORDER  No.  2) 
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DISINFESTATION. 

No.  of  houses  infested  .  (a)  Council- — Nil.  (b)  Private — 2 

No.  of  houses  disinfested  .  (a)  Council — Nil.  (b)  Private- — 2 

DISINFECTION. 

Cases  of  infectious  diseases  reported  219  No.  of  inspections  56 

Rooms  disinfected  (a)  Tuberculosis  3  (b)  Others  .  Nil 

Schools  disinfected  .  .  . Nil 

WATER  SUPPLY, 

The  Consulting  Engineers  joint  scheme  for  the  impiovtmtnt 
of  water  pressures  in  this  district  and  Norman  Cross  Rural  has  not 
progressed  appreciably  since  last  year  and  national  financial  policy  is 
not  expediting  matters.  Low  pressures  are  experienced  mainly  in  the 
western  portion  of  the  area,  and  in  order  to  improve  this  it  is  essen¬ 
tial  that  the  Consultants  full  scheme  be  implemented. 

A  new  6"  main  was  laid  during  the  year  along  the  Coneygree 
Road  extension  and  this  has  relieved  anxiety  occasioned  by  the  fact 
that  formerly  the  Southfields  Estate  was  fed  solely  along  the  Whittle¬ 
sey  Road. 

The  construction  of  a  private  housing  estate  of  some  630  houses 
South  of  Whittlesey  Road,  which  commenced  in  March,  entails  the 
laying  of  over  4  miles  of  distribution  mains  with  all  necessary  vaives 
and  hydrants.  This  is  being  laid  by  the  developers  in  accordance  with 
a  layout  and  specification  drafted  by  myself,  and  is  being  can ied  out 
in  4"  and  3"  asbestos-cement  pipes. 

DRAINAGE  &  SEWERAGE. 

The  Sewage  Disposal  Works  and  Pumping  Station  extensions 
were  still  incomplete  at  the  end  of  the  year,  a  matter  for  considerable 
disappointment  in  view  of  the  pressing  need  for  this  plant  not  only 
by  ourselves,  but  by  the  Norman  Cross  Rural  District  Council.  Mi. 
Davidson  who  had  been  acting  as  part-time  Clerk  of  Works  left  in 
December  and  the  Council  agreed  to  my  taking  over  this  work  until 
the  Completion  of  the  contract. 

REFUSE  DISPOSAL. 

The  S.  &  D.  refuse  collection  vehicle  purchased  in  1954  per¬ 
formed  its  work  efficiently  with  a  pleasantly  low  maintenance  cost. 
The  collection  of  waste-paper  was  re-commenced  in  June  and  realised 
£416  by  the  of  the  year.  From  this  a  bonus  of  £2/10/0  per  ton  was 
distributed  among  the  collectors  in  proportion  to  the  time  spent  out¬ 
side  normal  working  hours  on  baling  by  each  man.  I  am  sure  that 
this  assisted  in  the  reduction  of  labour  turnover  which  was  noticeable 
during  the  year. 


In  spite  of  the  reintroduction  of  salvage  collection  and  the 
addition  of  almost  200  more  houses  to  the  collection  round,  the  inter¬ 
val  between  collections  was  maintained  at  a  fortnight.  Present  indic¬ 
ations  are  that  another  200  houses  will  be  constructed  during  the  next 
year  and  it  is  significant  that  it  is  from  the  occupiers  of  these  new 
properties,  nearly  all  of  whom  are  from  other  areas,  that  the  few  com¬ 
plaints  received  about  the  frequency  of  collection  originate. 

FOOD  &  DRUGS 

Routine  inspections  of  food  premises  were  carried  out  through¬ 
out  the  year.  A  large  proportion  of  food  shops  in  the  district  are  of 
the  house  front-room  type,  and  the  structural  shortcomings  of  such 
premises  render  the  maintenance  of  a  high  standard  of  hygiene  diffi¬ 
cult,  especially  in  view  of  the  extremely  varied  products  sold  over  the 
one  counter. 

Meat  inspection  continued  on  a  basis  of  100%  examination.  It 
was  noteworthy  that  the  incidence  of  infestation  with  Cysticercus 
Bovis  (or  Measly  Beef)  already  falling  in  1954,  dropped  to  nil  in  1955, 
and  it  would  appear  that  this  dangerous  parasitic  infestation  will 
once  again  become,  as  it  was  before  the  War,  almost  of  text-book  in¬ 
terest  only. 

MILK  SUPPLY. 

A  very  high  proportion  of  milk  sold  in  this  district  is  now 
pasteurised,  being  sold  on  supplementary  licences  relating  to  plants 
in  Peterborough. 

TENTS,  CARAVANS  &  SHEDS 

Individual  vans  entered  the  district  during  the  year  but  these 
only  stayed  for  short  periods  of  time.  It  is  necessary  however  to  exer¬ 
cise  constant  vigilance  as  a  colony  can  take  root  very  quickly.  In  an 
urbanised  area  such  as  Old  Fletton,  the  caravan  onlv  too  often  con- 
stitutes  a  sub-standard  form  of  housing  with  a  consequent  reduction 
in  the  amenities  of  the  neighbourhood. 


SMOKE  ABATEMENT. 

A  serious  nuisance  has  been  experienced  for  several  years  due 
to  the  emission  of  smoke  from  a  local  engineering  factory.  The  causes 
were  familiar — the  mixing  of  industry  and  housing  in  too  close  proxi¬ 
mity,  inadequate  height  of  stacks,  unsuitable  grade  of  fuel  and  the 
overloading  of  small-reserve  vertical  boilers  by  the  factory’s  expan¬ 
sion.  The  firm  concerned  faced  up  to  their  responsibilities  and  a 
conversion  was  made  to  a  completely  automatic  oil-fired  system.  As 
a  result  the  nuisance  has  been  entirely  eliminated  and  steam-raising 
demands  are  now  easily  met. 
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FACTORY  AND  WORKSHOP  ACT,  1937. 


Factories  .  .  Total  number  on  Register 

(including  bakehouses)  22 
No.  in  which  nuisances 
abated  Nil 

Bakehouses  .  .  .  No.  on  register  .  3 

No.  in  which  nuisances 
abated  .  Nil 

Homework  .  No.  of  outworkers  .  Nil 

Legal  Proceedings,  Summonses,  etc.  .  .  .  Nil 

Convictions  Nil 

SHOPS  AND  OFFICES: 

No.  of  shops  inspected 
Total  No.  of  visits 
No.  requiring  additional  heating 
No.  requiring  additional  ventilation 
No.  requiring  additional  sanitary  conveniences 

L.  DEARDEN, 

Sanitary  Inspector. 


32 

32 

Nil 

Nil 

Nil 


* 
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The  following  table  gives  the  incidence  of  notifiable  diseases 
(other  than  tuberculosis)  in  the  area  during  1955. 


Total  Deaths 

1  1  1  1  1  l  1- 
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1  *  M  I  " 

1  1  - 
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1  1  1 

1  —  2 

1  !l  1  1  l>  1 

— 
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1 
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Tuberculosis. 


NEW  CASES 

DEATHS 

AGE  PERIODS 

Pulmonary 

Non 

Pulmonary 

Pulmonary 

Non 

Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0 . 

— 

— - 

— 

— 

— 

— 

— 

— 

1 . 

— 

— 

— 

— 

— 

— 

— 

— 

5  . 

1 

- — 

— 

— 

— 

— 

— 

— 

15  . 

2 

— 

— 

— 

— 

- — 

- — 

— 

25 . 

— 

— 

— 

— 

— 

- — 

— 

— 

35 . 

2 

— 

— 

— 

— 

— 

— 

— 

45 . 

2 

1 

— 

— 

— 

— 

— 

— 

55 . 

— 

— 

— 

— 

— 

— 

— 

- — 

65  &  upwards . 

TOTAL:— 

7 

1 

- — • 

— 

— 

— 

— 

— 

I  am, 

Your  obedient  servant, 

F.  D.  F.  STEEDE, 

Medical  Officer  of  Health. 
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